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CFR(s): 483.73(b){1)

§403.748(b)(1), §418.113(DNE)(H), §441.184(b)
(1), §460.84(bX1), §482.15(b)(1), §483.73(b)(1),
: §483.475(0)(1), §485.542(b)(1), §485.625(b)(1)

i [(b) Policies and procedures. [Facilitles) must

E 015

* The MOU with trving Ol is active and in
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX EACH CORRECTIVE ACTION SMOULD BE COMPLETION
e REGULATORY OR LSC IDENTIEYING INFORMATION) TAG EFERENCED TO THE APRROPRIATE QATE
DEFICIENCY) -
€000 Initiat Comments E 000! pjease ncte that the filing of this Pian of
Correction does hot constitute any
Federal Recertification Survey admission as to the alleged violation set
0172972025 forth in this statement of deficlencies. This
: Codar Ridge Center, alongtermcetefacluyls Plan of Correction is being filed as
! ntin substantial comphlance with 42 Code of evidence of the facility's continued
Federal Regulations Part 483.73- compliance with an applicable law.
Prepsredness Roqukement for Long Term Care
Facilities.

deveicp and implement emergency preparedness place, a copy of the MOU was added to the

policies and procedures, based on the oy _2ppropriste section of the EPP.

plan set forth In {a) of this section, risk

asssssment at pasagraph (a)(1) of this section, pegriuing staff will be in-serviced on 42 | 2/26/25

and the communicstion pian at paragraph (c) of y

t:: section. ;h:up:'d'::: and B years [nnn ually EPP binder will be reviewed monthly for

forLTC o] Alamain, hwjokcesand | Sependrem s
! Lo Assurance Performance Improvernent
gt s om0 Cammmnas e

ot oo o pharmaceutear e | Administrator/Designee will Monitor,

Supplies : . . ' ’

(i) Aiternate sources of energy to maintain the

following:

: (A) Temperatures to protect patient heaith and

.afely and for-the safe and sanitary storage of |

provisions. - |

(B) Emergency lighting. |
! {C) Fire detection, extinguishing, and alarm !

R 5 ENTATIVE'S SIGNATURE T TWLE )
( b ofie Amdﬁr Uva'é 3
mmm%f mmmmm a deficlency the institulion may be axcused from providing it hmmmdm
other sefeguards pravide sufficient proteciion to M(Snlm‘lmdm;) Emptbrnumhghomu the findings above are disclossble 80 duys

Mmuﬂhﬁumm:rm-maumnhm Far nursing homes, the above findings and plans of comection are disclosabls 14
days folowing the dete these documants are made availabi to the faclity. if deficlencies are cilad, an approved plan of corréction is requisite to continued
program participation.
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{

1

' systems.
(D) Sewags and waste disposal.

“[Fot Inpatient Hospice at §418.113(b)(B){i):]
Policies and procedures.

{B) The foliowing are additional requirements for
hospice-operated inpatient care facilities only.
The policles and procedures must address the

following:

(i) The provision of subsistence neads for
hospice employeas and patients, whether they
evacuate or shelter in place, include, but are not
limited to the following:

(A) Food, water, medical, and pharmacautical

supplies.
(B)anwbsomofmybmlnﬁnme

| following:

" (1) Temperatures o proect patient health and
safety and for the safe and sanitary storage of
provisions.

{2) Emsrgency lighting
{3) Fire detection, exthgulshmg and alarm

systems.
{C) Sewage and waste disposal.
This REQUIREMENT is not met as evidericed

by .

Based on interview and record review, the i
long-term care faciity failed to maintain provision :
ofsubsistewenaodﬂorstaﬂandpaﬁems I
whather they evacuate or shelter in place for
Emergency Preparedness Plan in accordance
with 42 CFR 483.73

Finding:

On 01/28/2025, between 10:00 AM and 3:00 PM,
a eurveyor, with the Maintenance Diractor and the !
Administrator present, observed the following: .

E015
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E 015 Continued From page 2 E 015 '
1. The was no documentation provided in the
emargency preparedness plan for fuel with |
updated Mamorandum of Understanding to
verify how they woutd get replenished in the event
they had to evacuats or shelter in place. When |
asked for documentation, noMOUseoWdhe
produead i
The surveyor confirmed this finding with the
Maintenance Director and the Adminisirator at the
time of the obsasvation.
E 037 EP Training E 037

Program
SS8sF | CFR(s): 483.73(d)(1)

i §403.748(d)(1), §416.54(d)(1), §418.113(d)(1),
§441.184(d)(1), §460.84(d)X(1), §482.15(d)(1).
§483.73(d)(1), §483.475(dX1), §484.102(d)(1),
§485.68(d)(1), §485.542(d)(1), §485.825(d)(1),

. §485.727(d)(1), §485.920(d)(1), §486.360(d)(1),

j §401.12(d)(1).

*[For RNCHIs at §403.748, ASCs at §416,54,

. Hospitals at §482.15, ICF/IDs et §483.475, HHAs
ot §484.102, REHs at §486.542, “Organizations”
under §485.727, OPOs at§486.360, = .

| RHC/FQHCs at §491.12]

" (1) Training program. The [facility] must do ail of
the following:

{i) Initial training in emergency preparedness
policigs and pmeodum to all néw and existing
staff, individuels providing services undes -
amangement, and volynieers, ¢consistent with their
expocted roles..

(ii) Provide omorgency preparednass tralning at
least overy 2 years.

(iii) Maintain dmmm of all emergency
preparddness training.

(iv) Demaonstrate staff knowiedge of emergency

EPP training

Staff will complete the required annual

£PP training will be reviewad monthly for
: the next three months. The findings will
be reviewed at the monthiy QAPI

: Committee Meeting. -

Administrator/Designee will Monitor.

2/26125
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E 037 Continued From page 3

| procedures,”
| (v) i the emargency preparedness policies and
: procedures ars significantly updated, the {facility}
must conduct training on the updated policies and
procedures, .

*[For Hospicas st §418.113(d):] (1) Tralmng The
I hospica must do all of the following: -

() initial training In emergency preparadness ]
policies and procedures to all new and existing |
hospice employees, and individuals providing

! services under srangement, conglstent with their
expected roles.

 (ii) Demonstrate staff knowledge of sniergency

| procedures.

P 8 )
(i) Provide smergency preparedness training at |
least every 2 years. |
(iv) Periodically review and rehearse its
emergency prepatedness plan with hospice
employees (including nonemployee staff), with
special emphasis piaced on canrying out the
proeedures nacessay to prétect patients and

(v) Maintain dowmerhﬁon of &) emergency
preparedness training. -

(vi} If the emergency preparedness policies and
procedures are significantly updatad, the hospice
must conduct tralning on the updated policies and :
; procedures.

*[For PRTFs at §441.184{d):] (1) Training
program. The PRTF must do all of the following: -
(i) nitial training in emergency preparedness
policies and procedures to all new and existing
‘staff, individuals providing services under v
arrangement, and volunteers, consistent with their
expected roles:

(1) After initial tralning, provile emergency

l
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|
E037!conﬁnuodmepagu

| preparadness iraining every 2 years.
(lﬁ)Demmmsuﬂknmugeofemmncy

(iv)mnmdnwmantnﬁm of all emergency
prepsredness training.
i(\v)Iﬂtmememem;u:wa paredness. policies and
imust condumgng on ﬂnuupdamdm

|

' “For PACE et §460.84(d):] (1) The PACE

. organization must do all of the following:
(u)lmﬁdmngmmwmamdneu
| policles and procadures to all new and existing
; etaff, Mlvlduaupmulngon-slemundor
,amnqamni.omtlmn.parﬁcbanb.
voluntears, consistent with their expected roles.
m)mwaeammenqprapmdmssmmgat
!loutcvnryzm
(nﬂbmmmmdemm
procedures, including informing participants of
what to do, where to go, and whom o contact in
case of an emergency.
(Iv) Meintain documentation of o
v nmemmnwpmmmmd
pracedures are eignificantly updated, the PACE
mustconducttrmmontheupda@dpoldesand
procedures.

i For LTC Facikties at §483.73(d)] (1) Training
Program. The LTC facility must do all of the -

! following:

(i) initial training in emergancy preparedness
 policies and procedures to all new and existing
staff, individuals providing services under

(ii) Provide emergency preparedness training at

arrangement, and volunteers, consistent with their|

|

i

|
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E 037

E 037 [ Continued From page &
least annually.
_ (i) Maintain documentation of all emérgency
i ' preparedness training.
{iv) Demonstrate staff knowledge of emergency
procedures.

l *[For CORFs at §485.68(d). (1) Training. The
CORF must do stl of the following: -

(i) Provide initial training in emergency
preparedness policies and procedures to all new
and existing siaff, individuals providing services
] under amangement, and volunbeecs consistent

. with their expected roles. :

(i) Provide emergency preparedness training at
least every 2 years.

(i) Maintain dowmtaﬁon of the training.

, (iv) Demonstrate staff knowladge of emergency
procedures. All naw personnel must be oriented
and assigned specific responsibiiiies regarding
tiie CORF's emergency pian within 2 weeks of
their first workday. The training program must
; include instruction in the lbcation and use of
alarm systoms and signals and firefighting
equipment.
{v) If the emergency preparedness policies and

are significantly updated, the CORF

procedures.

-[For CAMs at §485.625(d):] (1) Tralnng program.
The CAH must do alf of the following: .
(i) Initial training in emergency preparedness

, policies and procedures, inchsding prompt
reporting and extinguishing of fires, protaction,
and where hecessaly, evacuation of patients,
personnei, and guests, fire prevermon and
cooperation with firefighling and disaster
authorities, to all new and exisfing staff,

3

i

.mustconductwanhgonmeupdahdpoldecand'
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e 7] ] SUMMARY STATEMENY OF
™ REGULATORY OR LSC IDENTIFYING INFORMATION)
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* PREFIX (EMHDEHGE@YMBEPREEDBBVFUIL l a

o | PROVIDER'S PLAN OF CORRECTION
‘ (EACH CORRECTIVEACTION BHOULD BE COMPLETION
AG CROSS-REFERENCED TO THE APPROPRIATE

EOST:COnﬁmndmemeB '

and volunteers, consistent with thair expected
roies. - .

(i1) Provide emargency preparednass training at
isest avery 2 years. |
(mmmmmmmmem\m

.1 (iv) Demonstrate stalf knowledge of emergency

procadures. ,
1{v) Iw\eanemencypmpamdmsapoﬁdumd
proceduses are significantly the CAH

procedures.

CMHC must provide initial training in emergency
preparedness policies and procedures to all new
and axisting staff, individuais providing services

, under arrangement, and volunieers, consistent

with their expectad roles, and maintsin :

docmmMonofmeMng The CMHC must
of emergency
proeedum Thamnar. the CMHC must provide

emaigency preparedness training ot least every 2

years..
This REQUIREMENT is not met as evidenced

b |
Based on interview and record review, the lonp
term care faciity fafled to maintain an annual ]
training program for the Eme
Preparedness Plan i accordance with 42 CFR
483.73 l
|
{

} Finding:

a survayor, with the adminjstrator present, .
observed the following: -

l , 1, Review of two employes training files revesied ,

Individugls providing sérvices under arrangement, |

updated, :
muctcunmmlrnngonﬂnumbdpolcluandl-

1Fot CMHCs at §485.920(d):] (1) Training. The l

!0n0112912025 , between 10:00 AM and 3:00 PM, |

|
|
l
|
!
|
|
|
|
|
|
|

sommmmu) Pravious Varsions Obsoleta Event I KA
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E 037 | Continued-From page 7

that neither one completed annual emergency
preparedness training for the calendar year 2024.
" The surveyor confirmed this finding with the
adminigtrator at the ime of the observation.

K 000 ; INITIAL COMMENTS

| Faderal Recertification Stirvey
| Date of Survey 017202025 ..

Cedar Ridge Center, a long-ferm care facility,
was surveyed pursuant io the National Fire '
Protection Association, 101 Life Safety Code,
2042 Edition as referenced in Pari 483. 90(a-d) -
Physical Environment is not in substantial
compliance. )

K 211, Means of Egress - General

8SsD CFR(s): NFPA 101

Means of Egress - General ;
! Aisles, passageways, corridors, exit discharges, |
exit locations, and accessas are in accordance
with Chapier 7, and the means of egress is
continuously maintained freé of ali obstructions to

| full use in case of emergency. uniess modifiad by
' 18/19.2.2 through 18/19.2.11.

| 18.2.1,19.2.1, 7.1.10,1

“I‘hisRECIUIREMENT is pot met as evidenced

by: )

i Based on observation and interview the facilty |
failad to ensure that aisles, passapeways,
corridors, exit discharges, exit jocations, and .
accesses are in accordance with NFPA 101, Life i
Safely Code, 2012 edition, Chapter 7.1:10.1, and
that the means of egress is continuously
maintainad free of all obstructions 1o full use in
case of emergency-uniess modified by NFPA 101,

: Life Safety Code, 2012 edition, sections 19.22 * |
through 19,2 11, 18.2.4, and 7.1.10.1, )

K000

K214

The hole will be filled with the appropriate
substrate. .

Maintenance staff will be in-serviced on
NFPA 101, Life Safety Code 2012 edition, 2/26/25
sections 19.2.2 through 19.2.11, 19.2.1,
and 7.1.10.1

Egress paths will be inspected monthly for
the next three months. The findings will be
reviewed at the monthly QAPI commmae
Mesting. .

, Administrator/Designee will Moniitor.
|
i

|
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DEFICIENC| PROMOER/SUPPLIERICLA. ] KG)MULTIPLE CONSTRUCTION .o, . . 0%%) DATE SURVEY
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1A neY C PREAEDED BY FULL | PREFX Wcamtmgﬂﬁmuss | comine
1A l né%ﬂummpa L8G IDENTIFYING | ™ |  CROSS-REFERENGED TO THE APPROPRIATE DATE
| DERCIENCY)
1 {
K211|00mi‘\undFrompages K211, I
| Finding: I | ]
iObuwuﬁonmdlnhwb\nrduﬂmahcww ‘ ] {
!man&.uam:meuirmbr,aﬂ.h | { |
Maintenance Director present onh 01/29/2026 . |
4' from 10:00 AM o 3:00 PM identified: . ( l |
1) There is a holé in the exit discherge paved | |
| pathwary from the B wing Therapy exit to the : |
+ public way. The hole was appraximatety 10
| inches in diameter and thres inches deep. This | | |
’falureoecunadlnoneofﬁvemm_mwms.' | i
. This deficient practice could aflect the evacuyation ’ !
| of the residents of the wing, and the stalf | | |
| members and visitors in this locaion. i I i
R . 1 The wheeled 6 burner, gas fired stove/ov
Ths findiog were verted b the St Mainianance | | will be supplied with an approved method |
rector; and the Maintenance ot the ' 10 ensure the appliance will be returned to |
| time of obeervations on 01/26/2025 from 10:00 an approved design location. Momthiy
AM to 3:00 PM. | TELS tasks has been updsted to ensure
K 324 Cooking Faciiities K324! 1riat the applience is placed in the design
§9=D | CFR(s). NFPA 101 | | approved location. - .
| _ ‘ 12/26/25
| Cooking Faclities ! Maimenance staff wili be in-serviced on . l
; Cooking equipment is protected in accordance 5 | NFPA101lite safety code (2012) sections,|
! with NFPA 96, Standard for Ventilstion Control ! 19.3.25.2,9.2.3, NFPA 96, standard for
} and Fire Protection of Commercial Cooking | ventiistion control and fire protection of |
’- Operations, unlegs: ~ . C | commercial cooking operations (2011) :]
! * regidentisl cooking equipment (ie.; small . ! l section 12.1.2.3.1
| appliances such as microwaves, hot plates, | ) !
toastara) ere used for food warming or limited | “The wheeled 6 bumer gas fired stove/aven:
| cooking in accordence with 18.3.2.5.2, 19.5.25.2 | | will be inspected for proper placement |
| * cooking faciilties open to the comidor in smoke l monthly for the hext three manths. The |
compartments with 30 or fewer patients comply findings will bereviewed atthe monthly -
| with the conditions undar 18.3.2.6.3, 19.3.2.5.3, | QAPI Committee Meetirig. j
or .
* cooking facilities in smoke compartmenta with | Administrator/Designee will Mofitor. !

FORM CMS-2567(02-09) Previous Varsions Obsolole Evant ID; KA1 Facity 10:2502 I confinuation sheet Page © of 20
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K 324 | Continued From page 9

1 30 or fewer patients comply with conditions under
18.3.2.54, 193254,
Cooking facilties protected according to NFPA 88
per 9.2.3 are not required to be enciosed as !
hazardous araas. but shall not be open to the
corrnidor.

.18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through

1148.3.2.56.5, 9.2.3, TiA 12-2

. This REQUIREMENT is not met as svidenced

by:

Based on observation, the long-tenn care faciity .
failed to properly install and maintain equipment -
protected by the kitchen hood extinguishing -
systam NFFA Standard: NFPA 101, Lifasmty
Coda (2012) Sections 10.3.2.6.2, 9.2 3, NFPA
Standard: NFPA 86, Standard for Ventilation
Control and Fire Pmteeﬁon of Commercial
Cooking Opelaﬁqm {2011) Section 12.1.2.3.1.

‘ Finding:

Observation and Interview during a facility tour
| with the Sr. Maintenance Director, and the’
Maintenance Director present on 01/29/2026
from 10:00 AM to 3:00 PM (dentified:

1. The wheeled, 6 bumer gas-fired stovefoven |
located on the cooking line in the kitchen was not
provided with an approved method that would
ensure that the appiiance would be returned to an
approved design lacation after they had been
movad for maintenance and cleaning.

The surveyor confirmed this finding with the Sr.
i Maintenance Director, and Maintenance Director

——— ——

FORM CMS-2567(02-99) Previous Vansions Obualete Evant ID: 3kAL21

Faciy 10 2602 # continuation sheat Page 10 of 20
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K 355| Portable Fire
SSeD | CFR(s): NFPA 101

. PRINTED: (2/05/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES , FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES Y- NO. 0938-0391
STATEMENT OF DEFICIENGES | (X1) PROVIDERISUPPLERICUA [ (x21 MULTIAE CORGTRUCTION. ... . ~ Joe pate survey
205060 ewo_____ 3Y; 0172802028
WANE OF PROVIDER OR SUPPLER T GTREET ADORESS, GITY. STATE. 2P C
23 CEDAR RIDGE DRIVE
CEDAR RIOGE CENTER L“mm WE 04876
MMARY STATEMENT ENGEED ‘ PROVIDER'S PLAN OF CORRECTION 1
D (EACH DENCENCYMUSY BE PRECEDEDBYFULL | PREFIX (EACH GORRECTVE ACTION SHOULD BE ' Conmximan
G REGULATORY GR LSC DENTIFYING INFORMATION) ‘ 6 mmmm»mwe ‘ DaTE
-
K 324 | Continued From page 10 ‘ K324 |
i at the time of the observation on 01/29/2025, ‘ i
between 10:00 AM and 3:00 PM. | | |
Extinguishers | K 355

f Portable Fire Extingulshers

NFPA 10, Sbﬂdil’d for Portable Fire
|Tesntz 1
18.3.5.12, 10.3.6.12, NFPA10 :

| by:

le:dhguishersand

ble accessaries in

Code 2012 edition, Sections 19,3.5.12, and

9.74.1.
‘Flndilgs
)Obmaﬂonsduﬁngafacmtywm the Sr.
iMahtanancaDlmchrand

3:00 PM identified:

nearmeclassKexmlgmherlnmekucm

hazards where there is a potential for.fres -

Portable fire extinguishers are seiected, instalied, l
'inspected and maintained in accordance with

: This REQUIREMENT is not met as evidenced

Basedonobwvahon the long-term care faciity
falled to properiy select and install portable fire |

accordance with NFPA 10, Standard for Portable

! Fire Extinguishers. 2010 edition, Section 6.5.5.3,
and 6.6.1 as referenced by NFPA 101, Life Safely

Management Director
! pregént on 01/28/2025, between 1000 AM and

1. Aplacard shall be conspicuoysly piaced near
theclau K extinguisher that states that the fire
. sysiem shall be activated prior 10 using
the fire extinguisher There is no placard ingtalied

[2 cmxmamuwmswmepmmdfw
[involvmg ‘combustibie cooking media. There was 1 |

i A plmcl was conspicuously placed near ‘
the class K extinguisher in the kitchen.

l A class K extinguisher and placard was '
l i placed within 30 feet of the cooking stove

| In the activities kitchen. - :
j i 2/26/25 .
( Maintenance staff will be in-serviced on !

' NFPA 10 standard for portable fire
) ' extinguishers, 2010 edition, section 5.5.5.3

and6.6.1

Class K extinguishers and placards wilt be

I ingpected monthly for the nextthree -

: months. The findings will be reviewed at- i
| the monthiy GAP| Committee Meeting.

| Administrator/Designee will Monitor.

| |
L |
l !
|

|

FORM CMS-2857(02.99) Pravious Viersions Obnciete

Evant 1D: 3RAIY

Faciily ID: 2502 f continuation sheet Page 11 of 20
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DEPARTMENT OF HEALTHAND HUMAN SERVICES % 2 4 7Y QECEIVED Rk AP
CENTERS FOR MEDICARE & MEDICAID SERVICES S OMB NO. 0938-0381
1E! Pmmmn a3 MULT DATE
STATEMENTOF OEFICENGIES  ox1) ISUPPLIER/CLIA :z;m;":.;consﬁw § 7 005 o DATE SURVEY
e LV 25
| 206080 awne_ 01/2812025
NAME OF PROVIOER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZiF CODE T
23 CEDAR RIDGE DRIVE
CEDAR RIDAE CENTER SKOWNEGAN, ME 04076 , |
oW 0 SUMLIARY STATEMENT OF OEFICIENCIES CI PROVIDER'S PLAN OF CORRECTION 0B
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION |
TAG . REGULATORY OR LSC IDENTIFYING INFORMATION) ™ | RENCED TO THE APPROPRIATE oNE |
{ DERGIENCY) i
{ !
K 355 | continued From page 11 - K 355
moclanl(exﬂngummuadwmn 30 feet of
| the cooking stove in the activities kitchen,
* The surveyor confirmed thege findings with the i
: Sr. Management Director and Maintenance i
| Director et the time of the observationon |
01/2812025, between 10:00 AM and 3:00 PM. .
‘K 863 Comidor - Doors K363
85D CFR(s) NFPA 101
Corvidor - Doors
Doors protecting corridar in other than The hole in the D wing scheduling
' required enclosures of vertical openings, exits, or managets office door will be filled and
hazerdous areas resist the passage of smoke finished with an appropriate substrate,
and are mads of 1 34 inch solid-bonded core The TELS task for corridor doors has been
! wood or other material capeble of resisting fire for increased In frequency from quarterly 1o
. atleast 20 minutes. Doors in fully sprinkiered monthlyfor the next three months. 2/26/25
smoke comparimenis are only required 10 resist _
the passage of smoke. Corridor doors and doors Maintenance staff will be in-serviced on
| to rooms containing flammable or combustible NFPA 101, life safety code 2012 Edition,
| materials have posktive latching hardware. Rotler section 18.3.6.3
{stches are prohibiled by CMS raguistion. These
requirements do not apply 10 auxiliary spaces that Corridor doars will be inspected monthly
do not contain flammable or combugtible matesial. for the next three moriths, The findings
Clearance between bottom of door and fioor will be reviewed at the monthiy QAPI
] covering is not exceeding 1 inch. Powered doors Comnittee Meeting.
j complying with 7.2.1.9 are permissible if provided : ,
‘'with a device capable of keeping the door closed | Administrator/Designee will Monitor. i
; when a force of 5 Ibf is applied. These is no . '
impécdiment o the closing of the doors. Hold open l
i devices that release when the door is pushed or )
~ pulled are permitted. Nonrated protective plates |
} of uniimited height are permilted. Dutch doors 1
5 meeting 19.3.6.3.8 are. permitied. Door frames i
i shall be labeied and made of steel or other
] matenalsinmpllmcemhsa unless the
smoke compartment is sprinklered. Fixed fire .
iwmumlasseml:liesarealh:»wa(!pers3 In i
~FORM¢MS-25!7(W—HB) Previons Varsions Obsciete Evert 1D SKARM Faciity 10 2502 #f continuation sheet Page 12 of 20



BY: Tl PRINTED: 02/056/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES Bmm‘me,ECE ‘\/ED FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES _ OMB NO. 0838-0391
BTATEMEN NCES ROVIDER/SUPPLIERCUA MULTIPLE CON e e (X3) DATE SURVEY
AN PLAM OF CORRECTION O ENTFCATION RMEER :ﬂ)mm o FEE 1T Ak COMPLETED

205060 i - | LS 01/28/2025.
WAME OF FROVIDER OR SUPPUIER T STREETADDRESS, CIY, swrs.mcons
| 23CEDAR RIDGE DRIVE
CEDARRIDGE CENTER | SKOWHEGAN, ME 0478
HID | msrz%gngimsﬂu o mwmen-smvgoseoanacﬂmee ol
i | (Eeac\:momoncmc IDENTIFYING INFORMATION) ’?;‘s . CAOSS REFERENCED TO THE APPROFRIATE OATE
. 1 DEFICIENCY)

K383 Coitinued From page 12 . K383 ' |
sprinkiered compartments there are no : i
mﬁwansnmorfkoresbmofghssor 1
frames in window assemblies. !

. i
-18.3:6.3, 42 CFR Parts 403, 418, 460, 482, 483, | :
and 485 . |
Show in REMARKS details of doors such as fire . H
protection ratings, automatics ciosing devices, : i

elc. .
This REQUIREMENT is not met as evidenced

by:

Based on observation, the long-term care facility

falled to maintain the corridor doors to rasist the !
passage of smoke to0 and from the corridor as i
referanced by NFPA 101, Life Safety Code 2012 ?
edition, Séction 19.36.3

Finding: '

| Observations during a facility tour with the Sr.

Maintenance Director and the Maintenance
Director present on 01/28/2025, between 10:00 i
AM and 3:00 PM identified:

1. The D wing scheduling manager’s office door

has a hole that penetrates the thickness of the

door, the hole which is mpmximatﬂymofan

inch and located below the doorknob. : .

ThesuweyoreonﬁmedhinﬂndhgwmmeSr i :

Maintenance Diector and the Maintenance .

Director at the time of the cbservetionon -

01/20/20285, between 10:00 AM and 3:00 PM. .
K371 Subdivision of Bullding Spaces - Smoke compar Kan
$S=F CFR(s) NFPA 101 !

Subdivision of Building Spaces - Smoke |
Compartments i

i

FORMCMS-2587(02-0%) Previous Varsions Obaclele Event |D; SIAI21 Facillly 1: 28502 ¥ continuation sheal Page 13 of 20



RECEIVED

e s g

WGy ,! ] zL
PRINTED: 020052025
DEPARTMENT OF HEALTH AND HUMAN SERVICES v RECE lVED FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES - . 1 S OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES GL1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION . _ . (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BULDING 01 g,:. 7 ;021-
205060 BWING _
| NAME OF PROVIDER OR SUPPLIER STREET ADDREGS, CITY, STATE. ZIP CODE
) ) 23 CEDAR RIDGE DRIVE
CEDAR RIDGE CENTER SKOWHEGAN, ME 04976
o4 1D SUNMARY STATEMENT OF DEFCIENCEES Y "~ PROVIDER'S PLAN OF X F
PREFOU R(ﬁsswoermmvuusuzmsn | ereEFR (EACH CORREGTIVE ACTION SHOULD BE o8
TAS JLATORY OR LSC IDENTIFYING INFORMATION) TAG OROSG-REPEREIBED TO THE APPROPRIATE
K 371 | Continued From page 13 K371
2012 EXISTING

Smoke bartiers shall be provided to form at lsast
| two smoke compartments an every sleaping floor
with a 30 or more patient bed capacity. Size of
compartments ¢cannot exceed 22,500 square feet
or a 200-foot trave! distance from any point in the
com toadoormhesn'\okebemar
18.3.7.1,19.37.2
MﬂnREAARKSmdemmchmg
length of zones and dead-end corridors.
ThisREQUlREMENT is not met as evidenced

' Busedonobsewaﬁonandmuwmns

ldocumentaﬂonmpnorwmebur.me

: long-term care facility falled to maintain the -

;mkucnonofmmmtofomunastm
moke compartments in accordance with NFPA

101 Life Safely Code 2012 edition, Saction

19.3.7.1.,and 8.5.2

! Finding:

. Obsarvations and documantation review during a
-fwlntyiourwlhﬁnSt Maintenance Director and
| the Maintenance Director present on 01/29/2025,
ibetweeMOOOAMandaooPMldmﬁﬁod

1. No one-hour smoke barrier walls could be
located in accordance with the fife safety plans
presented during the survey. The building plans
indiceted smoke bamier walls were to be .
constructed, but upon ingpection no one-hour
smoke barriers were found as indicated on the
.dmmgs During the ingpection is was

" discovered that the one-hour smoke barnerwalls
stopped just above the monolithic celling and did
not extend through the interstitiat spaces to.the
underside of the roof. This deficient practice -
could effect all 5 redident sleeping wings,

i
f

i

A contract will be in place with NFS 10
complete the required work 10 ensure that
the smoke barrier meets code. .

Maintenance Staff will be in-serviced on
NFPA 101, Life Safety Code 2012 edition,
Section 19.3.7.1and 8.5.2 :

The smoke barrier will be inspected
| monthly for the next three months. The
| findings will be reviewed at the monthiy
| QAPI Committee Meeting.

Administrator/Designee will Monitor,

}

FORM CMS-2557402-09) Previous Versions Obaclsls Event (D} SKAI21

Faclity 1D: 2502 i continuation sheet Page ‘14 of 20



RECEIVED

' nurses station under the desk has had @

‘ List in the REMARKS section any NFPA 85 l new cover installed

t Chapter 6 Electrical Systsms requirements that
are not addressed by the provided K-Tags, but
'} are deficient. This informalion, along with the

1 2/26/25

Maintenance staff will be in-serviced on
| NFPA 70, Natlonal Electrical Code, 2011

,1 Iy [ T )5 o
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES C RECENED OMBNO. 0838-0391
STATEMENT OF DEFICIENCIES Ot1) PROVIDER/SUPPLIERICUA ' | (RSYBRILTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN CF CORRECTION {DENTIFCATION NUMBER: A BUILDING 01 “r, f 2025 COMPLETED
205080 BWING g 01/28/2026
NAME OF PROVIDER OR SUPPLIER T &TREET ADORESS. CITY, ""‘m""" —
. | 23 CEDARRIDGE DRIVE
CEDAR RIDGE CENTER 1 SKOWHEGAN, ME 04978
) SUNMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S FLAN OF CORRECTION %)
PREFIX (EACH DEFICEENCY MUIST BE PRECEDED BY FULL PREFIX wmmwnous:mmae COMPLETION
G REGULATORY OR LEC IDENTIFYING INFORMATION) e , CROBE-REFERENCED TO THE APPROPRIATE DATE
K371ICmﬂnuedFrompuge14 l K371i |
including all 75 regidents, staff and visitors in the I ‘
facility. ’
The surveyor confirmed this finding with the Sr. : |
Maintenance Director and the Maintenance ‘ I |
Director at the time of the observation an !
‘01!29!2025,bﬂmn10‘00mand300l’l¢ i
K911 Electrical Systams - Other { K91‘l‘
§5=D; CFR(s): NFPA 101 . s
Electrical Systems - Off i The 4-gang electrical outlet at the C/D
|
!
appiicable Life Safsly Code of NFPAstandard | edition, section 406
cltation, should be included on Form CMS-2567. | ]
v Chapter 8 (NFPA 99) Electrical outlet covers will be inspected
; This REQUIREMENT I8 not riet as evidenced | monthlyfor the next three months. The |
by. findings will be reviewed at the monthly
Based on obsarvation, the long-term care faciity QAP| Committee Meeting. i
falled to maintain the faceplates on the electrical ‘ I
Adminigtrator/Designee will Monitor.

 receptacies 1o ensure they compietely cover the
]opmhmpuNFPA?O National Electrical Code, |
: 2011 ediion, saction 406 as refersnced by NFPA !
lW.MunFacnmm. 2012 eédition, 1

! Chapter 6.

" '[Fmdh@
‘| Observations during a facilly tour with the Sr.
' Maintenance Divector and the Mainienance
Director present on 01/20/2025, bsMeanm'oo
AMandSODPMIdanllﬁod :

!
|
! 1, The 4-gang electrical outiet at the G/D-nurses :
!

e . e—— L —— o ———

shﬁonm\duﬂndakm.brohencwerwllh
L lmeboxopenlngemsed

! |

|
|
!
|
|
i
|

FORM.CI3-256703-69) Previcus Vensions Obsoiste Evant 102 3KARY Faclity 1D: 2502  continustion sheet Page 15 of 20
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BCR s
DEPARTMENT OF HEALTH AND HUMAN SERVICES S oY FORM Appao\?g
CENTERS FOR MEDICARE & MEDICAID SERVICES -==RECEIVE ous No. pa36.0391
STATEMENT OF nmazs (X1) PROVIDER/SUPPLIERICLIA %) MULTIPLE CONSTRUCTION T
AND PLAN OF CORRECTION \DENTIFICATION NUMBER: ’A.BIM.D‘NGM i
205080 ta.wms IR - \ 41 ——
" NAME OF PROVIDER OR SUPPLEER | STREET ADDRESS, CITY, STATE, ZW COOE
23 CEDAR RIDGE DRIVE
CEDAR RIDGE CENTER SKOWHEGAN, ME 04876
tao/d A nnemsgvumsapmmavmu PREFX (mamﬁ’lﬁ!ﬂgmmmu §mﬁ'z"rm
! Pﬁﬁul o0 LSC IDENTIFYING INFORMATION) TEG cmss-mwmmwé OATE
K911!ComhuedFrompaga15 _ Ko’
: The surveyor confirmed this finding with the 5r.
i Maintenance Director and the Maintarance
" Director at the time of the observation on
01/29/2026, betwoen 10:00 AM and 3:00 PM,
K918 Elctical Systems - Egsental Electic Syste ¢ K918
58=F CFR(s). NFPA 101
MM e Tostng " Clectic System 1
and Testii f
mm?ﬁrmmrnghmﬂomrmce The generating station has had a remote
| and assoclated equipment is capable of supplying manual stop device installed on the
| service within 10 seconds. if the 10-second outside of the generator housing
: m :.,::t h:l:r:vimn ?:.m’ m this Maimenance staff will be in-serviced on
bRy for the life safety and critical branches. NFPA 110,, Standard for Emergency and 2/26/25
mﬁn%mmmﬁa generator and ; Standby Power Systems, 2010 edition, 2
transfer switches are mad in accordence | section 5.6.5.6 and NFPA 99, Health Care
with NFPA 110. Facillities Code, 2012 edition, Section 6.4.4
Generator sets ara ingpected weekly, exsrcised The remote manual stop device will be
under load 30 minutes 12 imes a yearin 20-40 inepected monthly for the next thee
?:ymmm ;:‘d‘:::mg“ Schml dllesed test months. The findings will be reviewed at
mmcnnmon' hdllde a I:mrlplﬂil ] the moﬂth'y QAPI Cormmittee M*ﬂ"g.
start and automatic or manusl . -
transfer of all EES loads, and are conducted by ‘Ad""“"““"”“'ﬂ"“”"m"“"“-
compsten personnel. Mainhname and testing of
stored anergy power sources (Type 3 EES) are in I 1
accordance with NFPA 111, Main and feeder
circuit breakers sre inspected apnually, and a ‘
program for periodically axercisingthe -
components is established accordingto .
manufacturer requirements. Wiithen records of
mainjenance and testing are malntained and
readily available. EES electrical panels and
circuits are marked, readily dentifiable, and
separate from nommal power circuits. Minimizing .
| the possibility of damage of the emergency power ;
'soumalsadadgnoons'deraﬁonfornm :
FORM CMS-2807(02-09) Previous Vezsions Obaciets Evert ID:3KAL21 FecityW:.2502 # continustion sheet Page 16 of 20
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DEPARTMENT OF HEALTH AND HUMAN SERVICES RECE fVED

CENTERS FOR MEDICARE & MEDICAID SERVICES " OMB NO. 05380591
' munu‘&o"ﬁﬂlucmfﬂ Fey 7 9095 03 DATE BURVEY
A BULDING 01 i

Y
BWING T I ———, 01129120258
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, 2IP CODE
23 CEDAR RIDGE DRIVE
CEDAR RIDGE CENTER SKOWHEGAN, ME 04676
oD " BUNMARY STATEMENT OF DERGIENCIES ) PROVIDER'S PLAN OF CORRECTION o5
DEFICIBNCY

PREFIX MUST BE PRECEDED BY FULL PREFIX (EALH CORRECTIVE ACTION SHOULD BE COMPLETION

H

K918 Continued From page 16 K18

instaliations.

8.4.4, 6.5.4, 6.6.4 (NFPA 89), NFPA 110, NFPA i
114, 700.10 (NFPA 70)

This REQUIREMENT is not met as evidenced

by:
Based on observation, interview and record -

reviaw, the long-term care facility failed to install a

remole emergency shuit-off device per NFPA 110,

Standardg for Emergency and Standby Power -

Systerns, 2010 Edition, Mms.s.seandNFPA'

98, Health Care Faciltias Code, 2012 Edition, i
Section 6.4.4. :

' Finding:

QObservations during a faclilly tour with the &r. '

Maintenance Director and the Maintenance i
Director present on 01/20/2026, between 10.00 i
AM and 3:00 PM identified:

|1 . All generafing stations shall have a labeled i
remote manual stop device on the premises .
outside of the generator housing.

The surveyor confirmed this finding with the Sr
Maintenance Director and the Maintenance |
Director at the time of the obsasivation on
01/28/2025, batween 10:00 AM and 2:00 PM.
K919 Electrical Equipment - Other . Ke19i
§8S=D CFR(s); NFPA101 i

Blactrical Equipment - Other i
Uist in the REMARKS ucﬁon any NFPA 99 .

1 Chapter 10, Electrical Equipment, requirements

-| that are not addresssd by the provided K-Tags, ‘

but are deficient. This information, along with the h
{ applicable Life Safety Code of NFPA standard: !
citation, should be included on Form CMS-2667. : '

) - ‘J
FORM CMS-25057(02-06) Previoun Versions Obsolohs Event ID: SKA21 Faciity 1D 2502 i continuation sheet Paga 17 of 20



i V
) ’ PRINTE) 02106'202
DEPARTMENT OF HEALTH AND HUMAN SERVICES e RECE IVED_ Fo
CENTERS FOR MEDICARE & MEDICAID SERVICES = ous NO 0938-0391
ATEMENT OF DEFICIENCIES PROVIOER/SUPPLIERICLIA PMULTIPLE CONSTRUCTIONTT £ § 3 ey, 10X%) DATE SURVEY
S35 PLAN OF CORREGTION ) DENTRCATION NUMBER. | 1 s 04 1 WL coM
AvV: i
205060 B WING e | 01(2812026
I NANIG OF PROVIDER OR SUPPLIER STREET ADDREBS, CITY. STATE, ZIP CODE
23 CEDAR nossmwe . i
SUMMARY STATEMENT OF DEFICIENCIES . FROVIDRS PLAN OF CORRECTION j
pm mnenczs«:vm nzormwrm mgem ! (ammmgmm COMAETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG °  CROSS-REFERENCED TO.THE APPROPRIATE DATE
DEFICIENCY) |
K819 Continued From pege 17 K919
Chapter 10 (NFPA 68) The battery operated wheelchairs will be
Thin REQUIREMENT _is not met as evidenced charged in appropriate areas as deemed
by applicable code and manufacturers
Based on obsetvation and interview, the'long recommendations. .- :
[termmfacﬂnylailedmreehargeew . 2/26/25
equipment in accordance with NFPA 89, Staff will be in-serviced on NFPA 99,
Healthcare Fecilities Code, 2012 edifion, sections Health Care Facilities Code, 2012 edition,
) 10.5.2.7, and 10.5.3.1, as referanced by NFPA - sections 10.5.2.7 and 10.5.3.1
- 101, Life Safety Code, 2012 Edition.
Battery operated wheelchair charging will
Finding: . be inspected monthly for the next thwee
) months. The findings will be reviewed at
Observations during a facility tour with the Sr. the monthly QAP Committee Meeting.
Maintenance Diréctor and the Maintenance
Direcior presant on 01/29/2025, between 10:00 Administrator/Designee will Monitor, ;
AM and 3:00 PM identified: f
1. In Batsam House Resklential Care Wing, !
multiple battety operated wheelchairs were found ,
charging in the common area. Batteries shali not
be charged in any area open to resident living,

sleeping areas including dxit access corridors or
exits unless specifically allowed by the battery
manufacturer.

The surveyor confirmed this finding with the Sr.
Maintenance Director and the Maintenance
Director at the time of the observation on

; 01/26/2025, betwoen 10:00 AM and 3:00 PM.

K 622 | Gas Equipment - Cylinder and comamer Storag ; K923,
§8=D| CFR(s): NFPA101 . . =

Gas Equipment - Cylinder and Container Storage

Greater than or equal to 3,000 cubic feat -

Storage locations are designed, constructed, and .

ventilated in accordance with 5.1.3.3.2 and

51333

>300 but <3,000 cubic fest .

FORM CMS-2567(02-99) Fravious Verstons Obaniats Event iD:3KAR2Y Facuity ID: 2502 1f contmuation sheet Page 18 of 20
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CENTERS MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES iou) FROVDERSUPPLIER/CLIA
AND PLAN OF CORREGTION IDENTFIGATION NUMBER:

2V,

REC EEVED

S PRINTED: 02/05/2025
e FORM APPROVED

NO. 0938-0381
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mumm
A BULDING 01

B.WING

FRE LY N5 g |

AY:

012912026

P P A
STREET ADDREES, CITY, STATE, 2P CODE

ICEDARRIDGEDRIVE -

SKOWHEGAN, ME 04576

Kg23

Continued: From page 18
! Storage locations afe outdoars in an enclosure or
within an enclosed interior space of non-or -
Bmited- combustible construction, with door {or
gales outdoars) that cain be secured. Oxidizing
gases are riot stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinkiered) or enclosed in a cabinet of
noncombustible conatruction having a minimum
172 tv. fire protection rafing.
Less than or equal to 300 cubic leet .
In a single smoke compartment, individual
cylinders available for immediate use in petient
care aress with an aggregate volume of fess than
or equal 10 300 cubic feet are not required 1o be
stored in an enclosure. must be
handied with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includea the wording aa s -
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SBMOKING." .
. Storage is planned so cylinders are used in order
of which they are raceived from the supplier.
Emply cylinders are segregated from full
cytinders, When facility employs cylinders with
integral pressure gsuge, a threshald pressure
* considered empty is established. Emply cylinders
ars marked to avoid confusion. Cylinders stored
in the open are protected ffom weather. :
11.3.1, 11.32, 11.3.3, 11.3.4, 11.6.5 (NFPA 99).
’Tm REOLIREMENT is not met aa evidenced

Basadonobuemﬁonmmmw the
bng-ﬁammfadﬂb/fahdtoemuremme
]Oxnmcyfmdermeeompmmumss
Health Care Faciilies Code, 2012 Edition,

Sections 11.3.2.1, and 11.6.5.

' Findlings: -

|

The wooden shed used to store oxygen
baottles will be replaced with an enclosure
 of non combustible or limited oombumlbie
construction.

‘Maintenance staff will be in-serviced on
NFPA 99, health care facilities code, 2012
edition, Sections 11.3.2.1 and 11.6.5

Oxygen storage shed will be inspected
monthiy for the next three months. The
findings will be reviewed at the monthly
QAP! Committee Meeting,

Administrator/Designee will Monitor.

2/26/25

—~—
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February 14, 2025 e L e EE ¢ o

K SRRk FEF S 7
Maine State Fire Marshal’s Office A av:
Attn: Ronald Peaslee s e [
45 Commerce Dr, Suite 1
Augusta, ME 04330

Dear Mr. Peaslee,

National Firestopping Solutions (NFS) submits this letter as a formal Plan of Correction (POC) regarding
the completion of the 1Hr Smoke Barrier at Cedar Ridge Center in Skowhegan. This project remains a
priority, and we are committed to completing the necessary work as soon as our schedule allows.

We anticipate that the work will be fully completed by 6/29/2025. Once cur schedule allows and a
qualified technician is available, we will be on-site to complete the required work which could be sooner.:

than the anticipated completion date.

We apprecdiate your understanding and will make every effort to complete the project as soon as
possible, Please let us know if any further information or documentation is required.

Sincerely,

Brandon Geer

Brandon Geer, DR
Regional Sales Manager
National Firestopping Solutions

NATIONAL FIRESTOPPING SOLUTIONS
18 INDUSTRIAL PARK ROAD, SACD, ME 04072
OFFICE: (207) 202-4136
FAX: 207 283-2980
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Kyle Smith .
Senior Maintenance Director YT
Genesis HCC

23 Cedar Ridge Dr

Skowhegan, ME 04976

Dear Mr. Smith,

N

NATIONAL

February 12, 2025

National Firestopping Solutions (NFS) is pleased to present this firestopping proposal to.Cedar Ridge
Center located in Skowhegan ME.

Scope: NFS will be upgrading the 1hr smoke barrier assembly to meet listed systems, fire code
regulations, and extending the life of the assemblies, NES will build the wall to underside of roof
assembly on 1 side of the 1hr smoke barrier. NFS will then demo existing smoke seal from penetrations
and then firestop existing penetrations to a UL assembly. The location and deficiency is based off the
State Fire Marshal’s Office Life Safety Code and Emaigency Preparedness Survey dated 2/7/2025,
Attached to the proposal Is architectural plan with highlighted wall assembily for repair. Ali penetrations
will be labeled, documented, and photographed, and the facility will have aceess to all documentation
through Procore construction Software. Closing documentation will be provided in electronic copy.
Access and existing conditions may inhibit some items from being compieted.

Work will be completed at a T&M: . .
»Labor/Travel ; . ~$95,00/HR
-Mgaterials/Travel Costs : . ~ererv gt Cost
OHBP-—— 15%

Price Includes il materials {minerol wool, firestop cavlking, firestop sproy, steel studding, gypsum travel expenses),
Iabor, and travel inhor. If firestop materials beyond what [s fisted above are required to protect lorge openings (per

Juture Engineering Judgernents), then price may be subject to change for additional materials.’

All firestopping systems will be instalied using UL tested systems, If a UL tested system does not exist for
an existing condition, an Engineering Judgment will be supplied. If an Engineering Judgment is
unobtainable, a final system selection will be-made by the Authority Having Jurisdiction (AH3).

Exclusions: Services related to entire wall, floor to ceiling finished wall bulkd, and drywall repair.

——

NATIONAL FIRESTOPPING SOLUTIONS
15 FIOUSTRIALPANK AAD, SACK), WE 04072
OFRCE: 07 20244136
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Assumption: UL listed wall construction is assumed to be valid in all locations. If a wall is not compliant
with UL listed wall constriction, then installation cannot be performed.:

in order to properly install UL tested and listed systems, we requira construction in accordance with UL
protocols, We exclude non-mandatory Guides (ASTM E3157-19 Guide Published) from Standards
Development Organizations such as ASTM, UL, Intertek, and others.

NFS utilzes Clean Work Booths fitted with HEPA filtered air cleaners to meet facllity ICRA standards and
prevent the spread of dust and debris during above celling work. NFS wifl be responsible for all the
cleanup of the areas  they work In‘and firestop.

Thank you for the opportunity to help with this project and please contact us with any questions you
may have.

Sincerely,

Brandon Geer RECEIVED
€1 g

Brandon Geer, DRI

Regional Sales Manager RY:

National Firestopping Solutions

Acceptance of Proposal: The above prices, specifications and conditions sre satisfactory and are
hereby accepted. You are authotized to do the work as specified. Payment will be made as outlined
above,

Authorized Sigature, " vate 2 /E425
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